During t h e l a s t few y e a r s t h e r e h a s been a r i s i n g i n c i d e n c e o f Candida S e p s i s i n VLBW. The conventional t r e a t m e n t w i t h Ampho and 5 Fluocytosine i s a s s o c i a t e d with t o x i c e f f e c t s . W e p r e s e n t o u r experience w i t h a l t e r n a t e day Ampho t r e a t n e n t w i t h minimal t o x i c e f f e c t s .
u r i n e o u t p u t and d a i l y blood count, e l e c t r o l y t e s , Urea and c r e a t i n i n e and biweekly transaminases.
None o f t h e i n f a n t s showed any change i n v i t a l s i g n s o r blood chemistry, except two i n f a n t s w i t h a t r a n s i e n -t r i s e i n Transaminase up t o 150 I.U. We s t r e s s t h e s u c c e s s f u l treatment of Candida i n f e c t i o n s i n VL3W with a l t e r n a t e day Ampho treatment and w i t h minimal t o x i c e f f e c t s .
GAS EXCHANGE AND ENERGY COST OF RUNNING IN
ASTHEmTIC CHILDREN 1 14 S t e f a n i a Zanconato, Eugenio B a r a l d i , P i e r a n t o n i o S a n t u z , F r a n c o Z a c c h e l l o Dept. o f P e d i a t r i c s , U n i v e r s i t y o f P a d u a , P t a l v i i t t i e i n f a r p a t i o ? i s i v a l l a b l e on t h e v e n t l l a t o r v and gas exchange chdnoe~ occurrinc Curlno eserc:se i n c h i l d r e n with exercise induced asthaa IEIAI.
iV021, c a r x n c:cvice outost i\'CX!, veq:i!ation IVi!. r e s o i r a t o r v r a t e (SRI and heart r a t e 1hR) were measured ever,{ 4 seconds, The gercent oost-exercise f a l l i n FEVl was calculated.
The .energy cost !Ci) of runninc, defined as the amount o f energy !above pre-exerclse re5t;lal ioenr oer GC;? distance. wds calcu1a:en 3s a i u n c t l a n of t h e i n c l i n e of t h e b e l t a t eat9 r l n u t e of exercise. ?!ow of the children was l i r i t e d bv dvsonoea Curlno t h e run: . r s r r . c' 3re$:n!n; zur:as eiercise, m e n tnev are js,jmo:o;atic. We investigated whether altered dry heat loss could be responsible for the reported increase in energy expenditure of neonates in supine posltlon . In 20 healthy newborn infants (gestational age 36k2.6 wks, weight at the time of study 2.39i0.55 kg. nursed in a single-walled incubator at therrno-neutral temperature), dry heat loss(HL) was measured for half an hour, the newborn lying in prone and In supine position at a random sequence. HL was determined from the average heatflux, measured by means of 17 heatflux transducers attached to the body surface (yielding a sensor density of 85 lm2), and the body surface. Heat loss of newborns was 8.4 % higher in supine than in prone position ( HL supine 1.80 vs HL prone 1.66 Watffkg, ~~0 . 0 1 ) .
This increased HL in supine position was mainly due to increased heat loss from the axillary sites, dependent on arm positioning, the R lower abdomen and the limbs.
We conclude higher energy expediture of newborn infants in supine position is caused by higher dry heat loss due to increased body surface exposure. This finding implies that either newborns should be nursed in prone posit~on or environmental temperatures to be optimal should be adapted according to infants' body position. . T h e l a m b s w e r e a w a k e w h e n e x p o s e d t o h e a t s t r e s d i o x i d e p r o d u c t i o n (PC02) w e r e m a d e c o n t i n u o u s l y u s i n g a f l o wt h r o u g h s y s t e m w i t h a m a s s -s p e c t r o m e t e r f o r g a s a n a l y s i s . T h e  l a m b w a s i n t u b a t e d u s i n g a s h o r t p e r i o d o f H a l o t h a n e a n a e st h e s i a . a n d b l o c k a d e o f n. l a r y n g e u s s u p e r i o r . W
R E S P I R A T O R Y W A T E R L O S S D U R I N G H E A T S T R E S S IN I N T U B A T E D Y O U N G L A M B S . K a r e n H a m m a r l u n d . T o r g n y

N o r s t e d . T o m a s R i e s e n f e l d a n d G u n n a r S e d i n . U p p s a l a U n i v e r s i t y . D e p a r t m e n t o f P e d i a t r i c s , U p p s a l a . S w e d e n . W h e n e x p o s e d t o h e a t s t r e s s l a m b s i n c r e a s e t h e i r h e a t l o s s by i n c r e a s i n g r e s p i r a t o r y w a t e r l o s s (RWL). W e h a v e S h o w n t h a t t h i s a l s o o c c u r s in f u l l t e r m i n f a n t s . T o s t u d y t h e e f f e c t o f i n t u b a t i o n o n R H L 10 y o u n g n o n s e d a t e d l a m b s w e r e e x p o s e d t o r a d i a t i v e h e a t s t r e s s o n t w o s e p a r a t e days. T h e f i r s t t i m e t h e l a m b w a s n o t i n t u b a t e d a n d t h e s e c o n d t i m e it was
h e n t h e l a m b s w e r e n o t i n t u b a t e d h e a t s t r e s s c a u s e d R W L t o i n c r e a s e b y 220%. w h i l e t o 2 a n d b o d y t e m p e r a t u r e ( T p ) r e m a i n e d u n c h a n g e d . W h e n i n t u b a t e d h e a t s t r e s s c a u s e d R W L t o i n c r e a s e by
150%. t o 2 by 3 7 % a n d T b b y 0.5 OC. On e x t u b a t i o n R W L i n c r e a s e d t o v e r y h i g h v a l u e s a n d b o d y t e m p e r a t u r e s t a r t e d t o fall. T h i s s t u d y s h o w s t h a t i n t u b a t i o n r e d u c e s t h e a b i l i t y o f t h e l a m b t o i n c r e a s e R W L a n d h e a t T o s s , p o s s i b l y a s a n e f f e c t o f t h e r e d u c t i o n i n d e a d s p a c e a n d e x c l u s i o n o f t h e nose. T h i s c o u l d a l s o b e t h e c a s e f o r i n t u b a t e d i n f a n t s .
RELIABILITY OF NON-INVASIVE HEASUREMENT OF TOTAL BODY WATER (TBW)
. P e t e r Hof, Rienk Baarsma, Willem G. Z i j l s t r a , J a a p 1 17 Zock, Albert Okken. Dept. of P e d i a t r i c s , Div. of Neonatology and Dept. of Physiology, U n i v e r s i t y of Groningen, Groningen, The Netherlands.
Up t o now TBW is g e n e r a l l y determined on t h e b a s i s of measurements of D20 c o n c e n t r a t i o n i n blood a f t e r an i . v . dose of D20. We wondered i f TBW could be determined on t h e b a s i s of D.0 c o n c e n t r a t i o n s i n u r i n e a f t e r g i v i n g Dx0 o r a l l y . Eight experiments were c a r r i e d o u t i n 6 preterm neonates ( g e s t . age: 31.5 wkf3.5, birthweight: 1855 gf516, meantSD). The D.0 conc e n t r a t i o n s were measured i n every p o r t i o n of u r i n e voided w i t h i n 24 h (on t h e average 16 p o r t i o n s ) a f t e r giving Dl0 ( 2 mllkg) o r a l l y . I n 5 experiments D.0 c o n c e n t r a t i o n s were a l s o determined i n blood. TBW was c a l c u l a t e d , a f t e r e x t r a p o l a t i n g t h e r e g r e s s i o n l i n e a f t e r t h e e q u i l i b r a t i o n period (on t h e average 5 h) t o time 0. A f t e r e q u i l i b r a t i o n , t h e D,O c o n c e n t r a t i o n i n u r i n e decreased l i n e a r l y ( r = -0.99f0.01).
Using D20 c o n c e n t r a t i o n i n u r i n e TBW was on t h e average 1.5% lower than c a l c u l a t e d w i t h D1O c o n c e n t r a t i o n s i n blood. Conclusion: TBW can be measured on t h e b a s i s of D.0 i n u r i n e a f t e r g i v i n g D20 o r a l l y . Considering t h e h i g h c o r r e l a t i o n c o e f f i c i e n t , we suggest t h a t TBW can be c a l c u l a t e d using only 3 p o r t i o n s of u r i n e c o l l e c t e d between 6 t o 24 h a f t e r giving D20 o r a l l y .
GLUCOSE/OXYGEN-QUOTIENT O N THE FIRST DAY OF LIFE I N LOW BIRTHWEIGHT NEWBORN INFANTS AND INFANTS OF DIABETIC MOTHERS.
Wilma A van A s s e l t , Rienk Baarsma, Tom Chapman, Dirk-J a n Reijngoud, Ruud Berger, Albert Okken. Div. of Neonatology and Research Lab, Dept. of P e d i a t r i c s , University of Groningen, Groningen, The Netherlands. Glucose/oxygen-quotient (GIO?) r e p r e s e n t s t h e f r a c t i o n of oxygen consumption (VO2) r e q u i r e d f o r complete o x i d a t l o n of g l u c o s e t h a t d i s a p p e a r s from t h e glucose pool. C/Ol was d e t e rmined i n newborn i n f a n t s from glucose disappearance r a t e (Rd), measured with s t a b l e i s o t o p e s , and VO.. Appropriate (AGA) and s m a l l (SGA) f o r g e s t a t i o n a l age low birthweight newborn i n f a n t s , and i n f a n t s of d i a b e t i c mothers (IDM) were s t u d i e d a t a n a g e of 8+4 (mean+SD) hours. G e s t a t i o n a l a a e , b i r t h w e i g h t , VO., R,+ and GIO, 'of each group a r e l i s t e d i n t h e t a b l e mean+^^, *p<0:05).
AGA (n=5)
SGA (n=9) IDM ( Conclusion: I n c o n t r a s t t o preterm AGA i n f a n t s , i n preterm and term SGA and IDM i n f a n t s a c o n s i d e r a b l e Dart of oxvnen con-
. -
sumption cannot be explained by glucose o x i d a t i o n . Consequently, t h e s e i n f a n t s o x i d i z e s u b s t r a t e s o t h e r than glucose soon a f t e r birth
